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EXCESSIVE PHYSICAL TRAINING IN EARLY YEARS 
L. W. Cnitps, M.D. 
Supervisor of Health Service 
Cleveland Public Schools 

Aristotle in “The Politics,” written between the years 344 B.C. and 
342 B.C., in Book 8 has, as a part of his remarks on gymnastic exercises 
in education, the following to say: 

“It is an admitted principle that gymnastic exercises should be 
employed in education, and that for children they should be of a 
lighter kind, avoiding severe regimen or painful toil lest the growth 
of the body be impaired. The evil of excessive training in early years 
is strikingly proved by the example of the Olympic victors; for not 
more than two or three of them have gained a prize both as boys and 
asmen. Their early training and severe gymnastic exercises exhausted 
their constitutions. When boyhood is over, three years should be 
spent in other studies; the period of life which follows may then be 
devoted to hard exercise and strict regimen.” 

Confirmatory evidence of the Statement of Aristotle is given by 
Dr. ‘T. Wingate Todd of the Brush Foundation, who says: 

“A relatively long early childhood and rapid adolescence are char- 
acteristic of all primates except man, who takes from the sixth to the 
twentieth birthday to accomplish the development which is covered 
by the anthropoid in two years. 

“The rapid acquirement of adult characters in so short a time 
puts a considerable strain upon the anthropoid so that the transient 
period of adolescence is dangerous to life itself. This is a time of 
heavy mortality among apes in general. ‘They sicken without cause. 
sut if they survive this Lethal period they are likely to become sturdy, 
robust animals. In man, upon the contrary, the adolescent period 
has the lightest mortality of the entire life span. Lengthened human 
adolescence provides many diflicult problems, but it probably con- 
serves life.” 

Again, Dr. Todd states that special hazards arise in the human from 
altered character of growth, from the readjustment of bodily func- 
tions. 

“The occurrence of thyroid disfunction, of increased susceptibility 
to fatigue, of tuberculosis, the lighting up of old infections and ag- 
eravation of cardiac disease are common accompaniments. ” 

Since bone, muscle and heart grow in unequal ratios and reach 
their maturity in different chronological periods, in the order named, 


| 
|| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
i] 
| 
> | 
| 
| 
| 
| 
| 
| 
| 
| 


4 SCHOOL PHYSICIANS’ BULLETIN 


we may rightfully assume that there is a heart hazard in a competitive 
event in which the heart is lagging and this would prove to be the 
case in rapidly growing adolescents. Dr. Zuck of the Brush Founda- 
tion has told me that “during a growth span the bones elongate. The 
skeletal muscles then begin to hypertrophy. A disproportion in 
growth between muscles and bones may take place, resulting in awk- 
wardness.”’ Dr. Bolt states that, ‘‘the demands of the growing muscles 
for oxygen and fuel lead to changes in the circulatory and respiratory 
systems. Before the accelerated growth of the second decade, the 
heart is relatively small in comparison with the blood vessels.” Dur- 
ing the period under consideration, the heart develops rapidly in size 
and in strength of beat and its capacity enlarges. 

In brief, during a junior high growing spurt, the shafts of bones 
elongate first. Next, the skeletal muscles hypertrophy and finally the 
heart develops. In competitive athletics one can readily see that there 
is a heart hazard in the extra strain which it must undergo. 

It is conceivable that physical exhaustion may also result in arrest 
of growth and if these periods are frequent, bones may be permanently 
shortened. 

In discussing the effect of inter-school competitive athletics upon 
the Junior and Senior High School boys in Cleveland, Mr. Floyd A. 
Rowe, our Physical Director, recently said: 

“From data secured from practically every junior and senior high 
school of the City of Cleveland, it appears that there is a measurable 
difference in increments of growth for boys participating in athletics, 
as opposed to those boys not participating in athletics over the same 
period of time. This statement holds true for boys from grade 7B 
through to 12A. 

“As the age increases from 7B to 12A, the differences become 
less marked, but it is believed that there are nevertheless measurable 
differences at all age levels. 

“The general statement which could be made in regard to the 
findings is that the non-athletic group of boys are found to gain more 
in both height and weight over the same period of time than are the 
athletic group. Further, while there are over short periods of time 
actual losses in weight found in both groups, that in the athletic group 
there are more boys who lose weight and they are found to lose more 
weight than boys in the non-athletic group. 

“The above statements are made considering the entire age range 
from grades 7B to 12A and are based upon data covering several 
hundred boys. 

“Considering now a smaller group in junior high school, where 
age, height, weight, and intelligence quotients of the athletic and the 
non-athletic groups were equated at the beginning of the experiment, 
it was discovered that over a period from September 7 to December 3, 


a 
: 


the 
1ere 


Test 
ntly 


pon 


1d A. 


able 
LCS, 
ame 


7B 


ome 
able 


the 
nore 
the 
rime 
oup 
nore 


inge 
eral 


here 
the 
lent, 
er 3, 


SCHOOL PHYSICIANS’ BULLETIN 5 


the non- athlete boys gained more in height and weight by an amount 
considered statistically reliable, than did the group of athletes. 

“Carrying this experiment further, junior high school boys average 
age—13 yéars 8 months, to 15 years 8 months—it was found that the 
non-athletic group gained in height, weight and lung capacity over 
the athletic group of the same average age so that it was a practical 
certainty the boys in the non-athletic group would gain more in height 
and more in lung capacity than the boys in the athletic group. The 
boys in the non-athletic group were found to gain more in weight 
than the athletic group over this two-year period. Although the dif- 
ference in growth and in weight was not so striking as were the dif- 
ferences in growth, in height and lung capacity.” 

krom these sources we have sought sustaining evidence for the 
proposition that a boy should not compete in athletics during a grow- 
ing spurt. The same is no doubt equally as true for girls during a 
similar period of growth. 

Aristotle, a sage of Greece, tells us “that growing youngsters should 
avoid severe regimen or painful toil lest the growth of the body be 
impaired.” We respect the source of this information and look fur- 
ther for sustaining evidence. 

We turn to the Brush Foundation of Cleveland for further light 
and we find that “a rapidly growing period puts a considerable strain 
upon the organism of primates. That in man the occurrence of thy- 
roid disfunction, of increased susceptibility to fatigue, of tuberculo- 
sis, the lighting up of old infections and aggravation of cardiac disease 
are Common accompaniments. 

We instinctly feel that an additional burden of painful toil and 
severe regimen can but work harm. 

From Floyd A. Rowe, Director of Physical Welfare in the Cleveland 
Schools, we have presented the only available material recording 
observations upon the height, weight and lung capacity of competing 
and non-competing groups of Junior High boys. Admittedly, while 
there is much more work to be done before a sound conclusion can 
be drawn, yet the weight of evidence indicates the soundness of Aris- 
totle’s conclusion. 

Iv. T. Wingate Todd of the Brush Foundation, Western Reserve 
University, suggests a solution to the problem which is at least worthy 
of considerable thought. Dr. Todd’s suggestion is ‘that boys of ath- 
letic temperament mature earlier than do boys of non-athletic tem- 
perament, and that therefore the athletic group is composed of boys 
who have matured earlier, age considered, than the group of non- 
athletic boys.’ If this be true, the athletic boy is not going to grow 
as much as the non-athletic boy. In other words, the curve of average 
growth either of weight or height of athletic boys would be found to 
lie above that of the non-athletic boys through the earlier years— 


tive 
the 
ida- 
The 
in 
cles 
tory 
the 
Jur- 
size 


6 SCHOOL PHYSICIANS’ BULLETIN 


say, from ten to twelve or even fourteen years of age. After this point, 
of course, the slope of curve of the athletic group would naturally fall 
off, crossing the curve of growth of the non-athletic group and be 
found lying below it from that time on. 

“There remains then the outstanding job of determining not only 
the rate of growth of two groups during athletic competition but the 
rate of growth of two groups prior to athletic competition. 

‘A study to determine the truth or falsity of Dr. Todd's suggestion 
would cover a five to eight year period, but it seems to be well worth 
the time and effort spent since certainly no one wishes to condemn 
inter-school athletic competition on incomplete data with so large 
a possibility that after all, the data, while telling the truth over the 
period named, is but a half-truth, which is at all times most danger- 


ous and damaging.” 


ORGANIZATION OF A REST CLASS 
OYSTER BAY SCHOOLS 


IrvING F. BARNEs, M.D. 
Medical Supervisor 

The formation of a Rest Class has been under consideration for 
two or three years past, but nothing was done because of a lack of room. 
Recently, however, a class-room was vacated and proper equipment 
was secured and a class numbering 20 was organized. The worst cases 
of mal-nutrition, T.B. contacts or suspects, cardiacs, nervous and other 
physical defectives, also children from homes where sleeping condi- 
tions were not conducive to proper rest, were selected and a schedule 
of five periods of 50 minutes each day was arranged, boys and girls 
being assigned separate periods and in such a way that time usually 
spent in gymnasium, study, vocational and other activities was selected 
so that there was no serious interference with regular school work. 
Rest hours are from 10:30 a.m. to noon and from 1 to 3:40 p.m. Boy 
and girl monitors were selected from the high school for each period 
of rest to remain in the room to maintain order, desks being provided 
for them so they could carry on the studies without loss of time. ‘The 
room in use is on the first floor on the north side of the building where 
there is a subdued light. It is large and well ventilated. 

It has two sets of shades, one light and one dark, which are drawn 
down to a proper position during the rest hour. The equipment con- 
sists of three army cots, feather pillows and light weight all wool 
blankets. All cots are placed with heads away from the light of the 
windows and as far apart as possible. Each pupil is required to re- 
move his or her shoes, loosen tight clothing and use a large clean 
white paper napkin spread over the pillow each time taking his rest. 
He is also required to neatly fold his blanket and lay it across the foot 
of the cot when ready to leave the room. 

Two complete outfits were provided for the elementary school, one 
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being placed, at the request of the teacher, in the special class room 
to be used at any time at her discretion. There was some doubt about 
the advisability of placing it in the class room on account of the un- 
avoidable noise of the class, but it was finally decided to make the ex- 
periment, the reasons being that the pupils would always be under 
the direct care of the teacher, which is quite necessary in special class 
work, and that periods of rest could easily be regulated as to time and 
necessity. Subsequent results prove that the plan is working out satis- 
factorily. ‘The teacher reports that it is a great aid in disciplining the 
class. She also found that several children become tired, listless, and 
inattentive frequently during school hours and a few minutes rest 
not only helps each individual pupil, but has a general quieting effect 
on the entire class. 

One nervous child, with the habit of giggling when tired, was 
greatly benefited by a short rest, and there would be no return of the 
trouble during the remainder of the day. Rest has long been known 
to be of inestimable value to nervous patients. Pupils appreciate the 
rest hour and are receiving benefit from it as is shown by the follow- 
ing incident. A boy who was not doing well in his work and receiving 
low marks is now getting A’s in practically all subjects. Others have 
gained in weight and show a much improved general condition of 
health. Both physical and mental strain in the school child is often 
of more importance than we realize, and periods of enforced rest are 
of great assistance in restoring energy with which to sustain the body 
to carry on its activities. Generally speaking, the diseased child re- 
quires more rest than the healthy one and the rest class is providing 
something much needed by the weaker children and those not obtain- 
ing proper rest and sleep at home. 

Our experience is limited both in number of pupils treated and 
the time spent with the class, but enough has been accomplished to 
convince us that it is a great aid, not only in making the school day 
easier and more profitable to the child, but in the building up of a 
stronger and more rugged constitution in the individual. The work 
will be enlarged next year as additional equipment is provided. 

SCHOOL WORK IN THE COUNTY HEALTH UNITS OF QUEBEC* 
L. R. Vezina, M.O.H. 


Terrebonne County Health Unit 
Quebec 


County Health Units were organized in Quebec in 1926, the first 
to open being that of Beauce County. A few more counties adopted 
the system the following year until we now have 24 units covering 30 
counties. Approximately half the rural part of the province is now 
covered by health units and it is expected that within five years every 
rural county will have adopted this system of economical and efficient 
solution of the rural health problem. 
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The mention of school work in rural districts implies a program 
quite different from that which is carried out in more densely popu- 
lated areas. Without entering into details, we believe it necessary 
to briefly outline the conditions under which work and the available 
assets we have to perform such a work. 

Were we to picture what we may call a fair sample of our rurai 
counties organized, we would say that it covers an area of 300,000 
square acres over which a population of some 30 thousand souls is 
unequally divided between town and essentially rural communities, 
this latter part representing three-fourths of the total. Add to this, 
the important factor of climate and you will have a fairly good pic- 
ture of the usual conditions under which our limited staffs are 
working. 

As for available assets, they average $12,000 a year for each county, 
which amount enables us to have the services of one medical officer 
of health, one sanitary inspector, two or three nurses and one sec- 
retary, whose travelling expenses are paid, and the upkeep of an 
office generally situated in the centre of the county. 

Aware of these facts, you may now look into our school work with- 
out too much astonishment due to the differences with the elaborate 
program some of you undoubtedly carry out in your home town. 

Even if we bear in mind and understand the advisability of a com- 
plete physical examination of the school child, the conditions above- 
mentioned do not enable us to make every year such an examination. 

Moreover, the fundamental principle of every part of our health 
work being the educational value of it, we thought the best plan to 
adopt was the yearly, although incomplete, physical examination of 
each child of school age. By this plan the responsibility of the work 
is divided between the district nurse and the medical officer. 

A school card is so made as to allow us to record for seven years 
the findings of the examination which bears on the following items: 

Actual height and weight, age and sex of the child. 

Average height and weight of a healthy child of same age and sex. 

GENERAL APPEARANCE—OfF which we take special notice in ab- 
normal cases. 

HEARING—Which is roughly noted through conversation between 
the medical examiner and the child, the former looking also for 
any signs of pus discharge from the ear or for notable amount of 
cerumen. 

Viston—Which is tested with the aid of a Snellens’ chart, well 
located so as to give sufficient light without glare. Children in and 
over the second grade are asked to read the letters which are pointed 
out to them. This, we believe, avoids the memorization by the chil- 
dren of a complete line of letters while waiting for their test. 

CERVICAL AND SUBMAXILLARY GLANDS—Are noted only when un- 
dergoing an acute stage of inflammation. 
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AbENoips—Looking for cervical glands is a good opportunity to 
observe the fancies of the child and appreciate his nasal breathing. 
Coryza alone would not mean exclusion from school nor a sub- 
sequent home visit, although all children thus affected are placed 
apart from others in the same classroom. 

‘TrEETH—Note is taken of decayed teeth, with special attention 
given to the process of the permanent dentition. A tooth of the 
first dentition will mean a home visit, if it prevents another one to 
properly erupt, while a decayed tooth does not necessarily mean a 
home visit. 

THROAT AND Tonsits—Advice to parents is not sent in every case 
of abnormal or enlarge tonsil. Account is taken of the age, gen- 
eral condition and local development of the disease. ‘These facts 
are recorded by “X”’, X 2 and X g, indicating whether a home visit 
has to follow the examination. 

Tuyroiw—We look for enlarged thyroid gland and, finally, be- 
fore the child is released, we check the smallpox vaccination scar 
and inspect the general condition of the skin and scalp. 

We feel a health talk while making the examination is the most 
effective way to bring to an end our visit to the schoolroom. 

Home visists are made the same day or week in every case where 
immediate treatment is necessary. For the other defects which do not 
need immediate relief, the names of the children needing attention 
are recorded in the district nurse’s day book and she calls the attention 
of the parents at her first available opportunity. It is our endeavor 
to assist parents towards the correction of certain defects or treat- 
ment of certain diseases. The district nurse groups a certain number 
of bad tonsil cases and we make arrangements for a specialist to operate 
on them at a convenient date in some classroom at the village. This 
enables the parents to provide such operation with less inconvenience 
and less expense. ‘Those absolutely unable to pay may have a chance 
now and then to take advantage of such clinic. 

In closing, may we take the opportunity to take rank among the 
numerous health workers in rural districts who think that facilities 
for treatment are as important a question as that of diagnosis. And 
that both should receive an equal share of our attention and efforts. 


* Read at the Fourth Annual Meeting of the American Association of School Phvysi- 
cinas at Montreal. 
e e 


PROMOTING HEALTH CONSCIOUSNESS THROUGH 
VISUAL EDUCATION 
E. H. M.D. 


Director of Health Service 
Howard University, Washington, D. C. 


Health education is today taking its place in the scheme of instruc- 
tion of this country and rightfully assuming concrete proportions. 
The entire problem of health conservation must definitely include 
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this phase, possibly the most important in the interest of positive re- 
sults. The formal classroom teaching of hygiene in a large number 
of schools by the physician and the teacher with varying degrees of 
training in health and physical education, is in all probability the 
most direct health education movement at this time. Another potent 
trend is the establishment of the many school services with their com- 
prehensive programs. In addition to the development of health in- 
sight, many general rules of hygiene here are also incorporated. A 
clear appreciation of professional medical care may be the fullest 
outgrowth of this set-up. Certainly “efficiency consciousness” as well 
as “health consciousness” should follow. 

It is my impression that these approaches may be augumented to 
advantage by an emphasis on visual education. European nations 
have gone far in this direction. There are indications that it will be 
formally incorporated in the educational program of this country. 
Poster and model displays serve as a source of effective teaching 
through the vivid portrayal possible. Positive instruction can be con- 
ducted with value and the entire field of hygiene opened to the public. 
Opportunities for special projects here arise. Student participation 
and parent contacts are possibilities. The full social significance of 
exhibit presentation is significant with creative development a factor. 
The student grasps the idea of project promotion at once. Aesthetic 
values enter largely in this field where much latitude is allowed and 
may be one of the strongest appeals. The informality of the exhibit 
study should lend to its advantages as an impressive medium. 

The teaching of health in this manner is well conducted through 
concentration on one subject in the set-up to thoroughly cover the 
lesson in question, and to avoid confusion through diversification. 
Attention to proper amount of material at one showing is important, 
as it is not difficult to present too many pieces of work. A series of ex- 
hibits maintains interest and meets the entire demands of the field. 

The coloring of posters constructed of paper, linen, felt, or other 
materials is a vital factor. Artistic design, as well as content arrange- 
ment, determines the attractiveness of a piece, while captions add 
their influence. Model work in its many forms molds attitudes with 
comparative ease. Stationary and moving pieces are here found, ex- 
hibiting great ingenuity at times. Arrangement of work with thought 
is important. Explanatory discussions, of course, enhance the value 
of all material. Lighting schemes, with color play and of continuous 
or flicker type, together with extensive decorative themes, open the 
many technical phases of this work. Radio transcription talks on the 
subject of the exhibit by prominent workers in the field will lend 
color and interest. 

The approach to this subject may include work on purely scientific 
material or on the application of health principles. The former is 
definitely basic, such as anatomical displays, and are instructive. The 
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latter carries an item of human interest when we note an individual 
portrayed as utilizing measures that preserve or promote physical 
welfare. 

Student participation as aides is effective. They may serve as moni- 
tors to advantage, especially if they are majoring in physical educa- 
tion. Art students contribute valuable material as individual projects 
or in contest. Parent visitation is health education and generally a 
promoter of good will. 

Modern health centers present a mass of material in this field. An- 
nual or semi-annual presentations to a student group seems most 
feasible. The inclusion of moving pictures with daylight screens is 
always valuable and constitutes a field in itself. Health literature and 
samples for purely educational purposes add an interesting note here. 

I feel that this new movement, now a live one, will disclose many 
possibilities. This is surely a stimulating experience to all concerned 
in its use and expressions by those served in this way and review of 
the details lead me to feel that the returns from exhibit presentations 
are definitely worth while. 

e 
PSYCHOLOGICAL WORK IN THE UTICA SCHOOLS 
H. Pererson, M.A. 
School Psychologist 
Utica, New York 

In the Utica Public School System, of about 18,000 children, the 
psychological program is in its fourth year. The program is flexible 
so that it can be adapted to the peculiar needs of the individual 
schools, and changed from time to time, when changes are indicated. 

While a limited amount of group testing is done routinely—chiefly 
in the latter half of the sixth grade—and additional testing is done 
whenever requested by the schools, emphasis is placed on individual 
psychometric examinations. About 800 children are examined annu- 
ally by the one psychologist, and about 1,500 children are given group 
tests. 

The majority of the children referred by the schools for individual 
psychometric examinations present serious teaching problems. How- 
ever, numerous other types of problem children are examined. The 
psychological work, as an integral part of the school organization, and 
of the Medical Department in particular, is concerned with all types 
of children who come to the attention of any division of the school 
staff, because of failure to adjust to the school program. Among these 
are children with serious physical defects, abnormal behavior, retard- 
ation in school, and special disabilities (especially in reading and 
arithmetic). Truants are often referred by the Attendance Division, 
and delinquents who have been taken into juvenile court are fre- 
quently examined by special request of the parole officers. Since there 
is no psychiatric service connected with the schools, children present- 
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ing problems that need psychiatric treatment are referred to the 
weekly out-patient clinic of the State Hospital or the monthly child 
guidance clinic of the State Department of Mental Hygiene, after a 
psychometric test has been given and as much as possible of the home 
background and school history has been investigated. 

The psychological service in the schools helps the teacher under- 
stand the child’s ability and problems, and appreciate his limitations. 
Occasionally a teacher thinks a child is lazy or indifferent, when a 
psychometric examination demonstrates the fact that he is doing the 
best he can with his limited mental capacity, and the teacher can then 
feel justified in ceasing to nag him, in an attempt to spur him on to 
greater achievement. On the other hand, a teacher frequently labels 
a child as dull, when he proves to have normal intelligence but is 
suffering from a special disability in reading or arithmetic, and he can 
overcome his difficulty if he is given special tutoring. 

The six opportunity classes in the city provide room for about 115 
retarded children, so only those who are in greatest need of a special 
type of teaching and who, in our opinion, will profit most from work 
in such classes can be placed. As the children in these closses grow 
old enough to leave school, their places are filled by other children 
needing special work. 

It is our policy to include in our program frequent re-checks of the 
children who have been examined in previous years. From 75 to 150 
children are retested each year, after an interval of from one to three 
years, to make sure that they have been correctly classified, or to 
determine whether there has been a change in their condition. ‘The 
general trend of the Intelligence Quotient obtained from the second 
test is downward, although there a few cases where it goes higher or 
remains constant. 

e e 
VISION TESTS IN THE PUBLIC SCHOOLS OF BEVERLY, MASS* 
WHITMAN G. Stickney, M.D. 
School Physician 

“The almost universal custom of requiring the teachers to make 
vision tests is good, so far as it goes, provided it is done properly. 
This method, however, has its limitations and offers many oppor- 
tunities for errors. In 1926, an experimental plan was tried in the 
Beverly Public Schools. This plan fulfilled all expectations and has 
now become a permanent feature in the health work. 

“As soon as possible after the schools open in September, every 
child in the first grade is given a routine ophthalmoscopic examina- 
tion. The results, normal or abnormal, are entered on the standard 
(Massachusetts) physical record cards, the defects being roughly 
eraded. In addition, all other children in the schools who are wear- 
ing glasses or who have appreciable defects not previously requiring 
correction are rechecked. The examinations are made by an ophthal- 
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mologist who is engaged in private practice and who has hospital 
afhliations in his specialty. A small room in each building was easily 
adapted to this work. The required equipment is simple and inex- 
pensive. The examiner is assisted by the nurse and a clerk. If neces- 
sary, a teacher and an upper grade girl could act as assistants. After 
the work is well organized, about fifty-five examinations per hour can 
be made. 

“After this plan was working smoothly, a comparison with the old 
method was made. The records of 3,218 pupils were reviewed. The 
earliest of these included the September examination for 1915, and 
the latest the High School graduates of 1931. ‘These records were the 
results of examinations made by a large number of individual teachers. 

“The survey showed that twenty percent of the cards recorded find- 
ings that were absolutely worthless. Forty per cent showed irregular 
variations from normal to 20 /30, ten per cent from normal to 20/40 
and nine per cent from normal to 20 /50. 

“An experienced demonstrator has stated that a proper chart ex- 
amination of a forty pupil lower grade room would require an entire 
forenoon. Few school departments have taken the trouble to provide 
properly lighted charts and the proper instruction for the teachers, 
or have allowed time for the necessarily unhurried examination. It 
is true that no extra appropriation is required where the teachers do 
this work, yet it does cost the taxpayers something when an instructor 
lays aside her teaching program and assumes the duties of a physician. 

“The instructor who makes only forty or fifty tests per year can 
never become proficient in this important duty, and the more indi- 
vidual examiners involved, the more the ‘human element’ enters 
into the picture. By far the most serious objection to the chart method 
is the fact that even in the hands of a specialist, it fails to detect nearly 
fifty per cent of the minor defects. 

SUMMARY 

“The teacher-chart method for vision tests in the public schools, 
as generally carried out, is unreliable because the work is hurried, 
facilities are inadequate, the examiners do not have experience 
enough to become adept, time consuming when properly done, is 
not adapted to the younger children and fosters a dangerous sense of 
security because so many potential cases of eye strain are not detected 
until they become far advanced. 

“The Beverly plan is rapid, accurate, applicable to all ages, detects 
minor and borderline cases, keeps track of all cases where correction 
has been done, follows the minor defects from year to year and does 
not require elaborate equipment or expensive alteration of special 
rooms. 

“This opinion is based upon six years of practical experience with 
the plan.” 


* Abstracted from the January 26, 1933. issue of the New England Journal of Medicine. 
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HEART DISEASE AMONG CHILDREN OF SCHOOL AGE 
Preliminary Report of Survey Conducted by the 
New York State Department of Health* 
By J. V. De Porte, Ph.D. 
Director, Division of Vital Statistics 
New York State Department of Health 

Prevention of disease is one of the main functions of public health 
work and is becoming an increasingly important phase of general 
medical practice. The degree of attention generally given to a dis- 
ease is in direct relation to the amount of sickness and mortality caused 
by it. What diseases are now outstanding in the public mind? Most 
of us will agree that they are heart diseases and cancer. Why? Cer- 
tainly because heart disease is the leading cause of death and cancer 
is now next in numerical importance. 

In 1927, the New York State Department of Health initiated a 
survey of general morbidity in which over one hundred physicians 
placticing in the Upstate rural area voluntarily forwarded to the 
Department once a week for a year a record of all cases of non-report- 
able diseases in their practice. This survey was followed by a more in- 
tensive study of sickness in one county—Fssex. 

When the general heart survey was on the way, Dr. William A. 
Howe, of the New York State Education Department, suggested that 
a special study be made of the incidence of heart disease among schoo! 
children—the necessary information to be secured from school 
physicians. 

By the end of the school year these physicians reported 442 cases, 
disclosed as a result of routine and, in some cases, special examina- 
tions. The number of children examined was approximately 86,000. 
The incidence rate was, therefore, 5 per 1,000. The 1930 report of 
the White House Conference states that “figures generally accepted, 
determined by intensive studies on large groups of children, chiefly 
in the school age, place .5 to 1.5 per cent of children among the five 
functional classifications of cardiac involvement generally recog- 
nized.”” Thus, our rate corresponds to the lowest in the range of 
figures found in other surveys. Applying this rate to the estimated 
population of the State between the ages of 5 and 20, we obtain 
16,172 as the probably minimum number of cardiac cases among chil- 
dren of school age. 

GENERAL RESULTS 

For purposes of discussion of the several types of heart disease 
among children, we have added to our group 192 cases under 20 
years reported by physicians in the general survey. Females were 
more numerous than males by 25 per cent. The largest number of 
cases was reported in the 10-14 year group, exceeding the number in 
the younger group, 5-9 years, by one-half among males and two-thirds 
among females. 
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ErioLocy. The causative factor of the heart condition was not 
stated in 74 cases. In the remaining 560 cases, rheumatic infection, 
with 302 (54 per cent) was in the first place; 175 were attributed to 
rheumatic fever, 109 to tonsilitis, and 18 to chorea. Other acute in- 
fections were indicated in 62 cases (11 per cent): pneumonia, 21; 
scarlet fever, 18; diptheria, 12; influenza, 9; typhoid fever, 2. Cases 
of congenital heart disease numbered 40 (7 per cent). “Nervous 
heart’, including an unspecified number of functional conditions, 
was given in 20 Cases (4 per cent), thyrotoxicosis, 10 (3 per cent); 
carious teeth, 7 (1 per cent). In 81 cases (14 per cent) the etiology 
was unknown. 

The weight of rheumatic infection was inversely related to age. In 
the youngest age group, under 5 years, in all but one of the seven 
cases this factor was specified; in the group 5-9 years, rheumatic in- 
fection was indicated in 62 per cent of the cases; in the next group, 
10-14 years, 60 per cent; while in the oldest group, 15-19, only 43 
per cent. The prevalence of practically all of the other factors in- 
creased with age. Of the 15 cases of hypertension, 14 were in the 
15-19 year group and one in the preceding group, 10-14. 

PATHOLOGY. In 542 Cases (g5 per cent), the type of cardiac damage 
was valvular disease—mainly mitral: alone, 446 cases; combined with 
the aortic, 29; and with the tricuspid, 14. Damage to the myocardium 
was found in 24 cases (4 per cent). There were 3 cases of aortitis and 2 
of pericarditis. In 63 cases nothing was stated about cardiac damage. 

OTHER Finpincs. We shall next summarize briefly the informa- 
tion secured by means of the other items on the questionnaire. 

In 312 cases, information was given regarding heart disease among 
other members of the family: 78 “yes”, 234 “no”. Rest as a type of 
treatment was indicated in 207 cases; occasional rest in 123 Cases, 
prolonged rest in 63 cases, while 16 children were bedridden. No 
information regarding this point was given in 62 cases and in 449 
cases the physicians specified that rest was not needed. Treatment 
by drugs was employed in 16 cases, by drugs and rest in 119. 

More than one-fourth of the children (175) had their tonsils re- 
moved, abscessed teeth were extracted in 8 cases; in the remaining 
451 cases no reference was made to any operative procedure. 

CoNncLUSION 

A survey, or to use a more descriptive term, a fact finding project, 
is perhaps the most characteristic phenomenon of modern life. To 
justify its existence it must be followed, upon completion, by action 
based on the discovered facts. Health surveys in schools are of com- 
paratively recent origin, but already sufficient has been learned to 
serve as a basis for constructive work. It has been stated that prac- 
tically 75 per cent of all cases of heart disease develop in children 
under 10 years of age. The implication of this statement is most 
important. The problem of our high mortality from heart disease 
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should be attacked in the age period where most of the cases of heart 
disease have their inception. Here the work of the school physician 
could be made of utmost importance. The school physician who 
watches over the health of the children has the best opportunity to 
discover the first symptoms, often long before the disease manifests 
itself sufficiently to attract the attention of parents. 


* Read at the Fourth Annual Meeting of the American Association of School Physi- 
cians at Montreal. 
Abstracted with the author’s permission by Frederick L. Patry, M.D. 


HOW PARENTS CAN HELP CHILDREN 


1. Watch and guide your children, do not drive them. 
2. Encourage and praise children whenever possible. 
3. Set the right pattern for the child to follow. 

4. Be just and consistent at all times. 

5. Win and retain the respect, cooperation and love of your chil- 
dren. 

6. Love deeply and intelligently and give that sunshine and warmth 
that all children need for their best growth and development. 

7. Respect the unique personality and individuality of each child 
in the home; i. e., study his abilities, direct his healthy normal acts, 
find out his limitations and do not make demands beyond the child’s 
capacities to understand and to perform. 

8. Develop the child’s initiative and train him to assume more and 
more social responsibilities, by giving him frequent opportunities to 
plan and to carry out his plans and to join creative, social and recrea- 
tional groups, civic junior leagues, etc. 

g. Surround the child with the good, the true and the beautiful 
in life. 

10. Prepare the child for rational independence through gradual 
psychological weaning. This does not mean any loss of love, but 
rather an increasing, unselfish and more beautiful love for the good 
of the child. 

11. Teach the child to assume his fair share of the duties, obliga- 
tions and responsibilities of a democratic home. 

12. Help the child at all times to develop a well-balanced and well- 
rounded nature and help him to integrate his personality. 

13. Avoid destructive conflicts and quarrels in the home; learn to 
give and take and to build up a harmonious and peaceful spirit in 
the home, where each member of the family may share the blessings 
of a happy union. 

14. Develop and strengthen the character and the will of the child 
through proper moral, ethical and religious examples and teachings. 
Lron W. Director, 

Bureau of Child Guidance of the Board of Education, New York City. 
—Mental Hygiene News, May, 1933. 
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SUMMER COURSE FOR SPEECH IMPROVEMENT 


Ithaca College announces a special Summer Clinic and Normal 
Training Course for the correction of speech and voice defects. It 
will extend from July ist to August 12th. Dr. Frederick VanDoren 
Martin and his assistants will present the course and direct the clinic. 

Teachers wishing to prepare to successfully deal with speech or 
voice defects would find the course of great assistance. 

Individual cases of speech or voice defects will receive special at- 
tention in the clinic. 


For further information address, 
Martin Hall, Ithaca College, Ithaca, N. Y. 


TWELVE HEALTH RULES FOR TEACHERS 


Twelve health rules for teachers, emanating from the Greensboro 
city schools of North Carolina, are designed to protect the health of 
the students. The suggestions follow: 

1. Keep down suggestions of fear and reports of widespread con- 
tagion. Wild statements by school officials, teachers and pupils must 
be prevented. 

2. Keep the building well heated and ventilated—but not too hot. 

3. Keep the buiiding clean and free from dust. 

4. See that children who come to school with wet feet and wet 
clothes are properly cared for. : 

5. See that children are allowed to enter the building during ex- 
tremely cold or wet weather when they arrive. 

6. Do not allow much, if any, outdoor play while the ground is wet. 

7. Provide physical exercise in the room with fresh air available. 

8. Attend to the sanitation in the cafeteria and watch the children 
in the selection of their food. 

g. Watch for those children who appear to be sick. See that any 
one who is sick is not kept in the room with well children. 

10. Stress simple health habits for protection of the group. 

11. Teachers should lead the way by keeping well and strong. ‘They 
should keep a close check on conditions and report serious cases to 
the nurse. 

12. Good attendance is desirable but not at the expense of health. 
This situation calls for real teacher leadership and judgment. 

The Health Bulletin of the North Carolina state board of health 
reprints these rules and adds another important suggestion to the list: 
that is, the teacher should see that the toilet facilities of the school are 
adequate and kept clean at all times. 
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EMERGENCY TREATMENT IN THE PREVENTION OF CORNEAL ULCERS 
A. J. HorsomMer, M.D. 
School Medical Supervisor 
Webster Groves, Mo. 

It is not uncommon in the public schools to see corneal injuries 
which if not treated by the school physician as emergency cases may 
result in corneal ulcers and subsequent blindness. There have been 
seven such injuries within a year in the public school system of Web- 
ster Groves, Missouri, with a school population of about 4,000. 

The child usually comes into the clinic complaining of having hurt 
his eye. The eye is tearing, sensitive to the light and the conjunctiva 
is injected in the region of the corneal abrasion. 


The certain method of locating the abrasion is with a dye. A drop 
of 2% fluorescine and 2% sodium bicorbonate in distilled water is 
instilled into the eye. Any scratch or abrasion in the cornea or con- 
junctiva will color light greenish yellow. However, if the abrasion is 
very minute and the eye tearing profusely the dye may be washed 
away by the tears before staining takes place. A second drop instilled 
a few minutes after the first will make the diagnosis more certain. 
The magnifier is also a valuable aid in locating the abrasion. A Hast- 
ings Aplanatic Triplet Magnifier 14X power will reveal the smallest 
scratch. 

In examining the cornea with the magnifier, the child’s head is 
tilted backward and the lids held open so that the light may shine on 
the eye at right angles. Thus the abrasions or scratch appear through 
the magnifier as dark spots on the reflected light areas. 


Once the diagnosis of corneal injury is established, first aid treat- 
ment should be given to prevent infection. 


If it is certain that the child will go at once to a competent ophthal- 
mologist, a few drops of 1% optochin instilled in the eye and a gauze 
patch over the eye to close it, is all that is necessary. However, if it 
is impossible for the child to see a physician, the school physician 
should treat the eye in the following manner: Drop 1% optochin into 
the eye every half hour. If the abrasion is large keep the eye closed 
and place a cold water bottle over it. At the end of the school day 
dust a small amount of Xeroform powder onto the cornea, close the 
eye again with a patch and instruct the parents to keep the cold dry 
application on the eye during the evening. Corneal tissue repairs 
very quickly, and I have seen large abrasions heal perfectly over 
night after the above treatment. This surely is blindness prevention 
that is too often overlooked. 


An ounce of prevention is worth a pound of promises. 
—American Dental Association. 
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GUIDE-POSTS TO THE MENTAL HYGIENE OF EATING HABITS 
OF CHILDREN 
FREDERICK L. Patry, M.D. 
Neuropsychiatrist, State Education Department 
Albany, N. Y. 

1. Since the child very largely shapes his reactions by virtue of 
hypersuggestibility, imitation and identification with those he loves, 
respects, and admires, it is very important that the adult example to 
which the child is daily exposed is all that could be desired. Remem- 
ber, your example pattern is very infectious. Do not expect the child 
to exhibit superior habits to your own. Do not cheapen yourself by 
saying and demanding one sort of behavior and practicing another. 
This discrepancy between precept and practice, and lack of con- 
sistency, leaves the child in a state of confusion. 

2. See that the emotional atmosphere surrounding the place of 
eating is charged with pleasantness, cheerfulness and positive feeling- 
attitudes. Do not begin the meal with nagging negative criticisms, 
such as “Johnny, your hands are dirty.” Habit training in proper pre- 
meal routine and unnoticed careful parental supervision and pre- 
vision of such performances will obviate many unpleasant and rebel- 
lious attitudes at the table. 

3. Do not make the child food-conscious by harping on the food 
value—caloric, mineral or vitamine content of various articles of diet. 
Treat the eating habit in a casual, carefree and detached manner with- 
out directly telling the child “‘you should eat so and so because it is 
good for you.” 

4. Do not force the child to eat a certain article of diet. Such a 
method interferes with the cultivation of the normal pleasant feel- 
ings associated with appetite. Moreover, force and prohibition are 
almost certain to cause a welling up of rebellious attitudes which 
defeat the very purpose of force. Remember, children, and even most 
adults, do not live by reason or critical reflection but largely by habits 
which more or less satisfy our likes, wishes, desires, cravings and needs. 

5. Absolutely ignore the child’s undesirable eating reactions, man- 
ners and refusal to eat; but praise and reward him for total or partial 
successes. Be on your guard not to play into the child’s unconscious 
drive for ego inflation through gaining the center of attention or 
attraction by his resistance in submitting to what is expected of him, 
argumentation, scolding, bribing or threatening. Parental over-con. 
cern, anxiety, and over-solicitousness, expressed or implied, lend am- 
munition to the child’s sadistic and negativistic impulses, or a get- 
even-device with respect to the one in authority. 

6. Meals should be served by the clock at regular hours and for a 
limited time only. Usually one-half hour is ample time to consume 
the meal without hurrying. If the ignoring or silence method fails 
to bring reasonable results, terminate the meal without com- 
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ment, for such behavior as: toying with the food, refusal to eat. or 
mealtime misdemeanors. Keep calm and cool. Do not let the child 
see that he gets a “rise” out of you by his subversive reactions. Be in- 
different or matter-of-fact toward the incident. Let him see that you 
do not care whether he eats or not. 

7. Besides a pleasant emotional charged atmosphere, the appetite 
might be stimulated by the table decorations, pleasing food odors and 
manner of serving. Do not take the edge off an otherwise sharp ap- 
petite by serving too large a helping or even placing too generous 
amounts of foodstuffs on the table. Appetite for a certain article of 
diet is apt to vary inversely proportionate to its availability. Thus a 
second helping will be encouraged by giving very modestly the first 
time. ° 

FORMING MENTAL HABITS 

Make a list of the things you do without thinking. Include habits 
associated with the body, such as sitting, walking, eating, also habits 
associated with the mind, such as speaking, reading, writing, planning. 
Note how each of these habits—at first developed with considerable 
effort—frees you from having to think out each time the details of the 
many acts that make up your life. In proportion as habits can be 
established which automatically provide for the lower phases of our 
lives, our mental energy is able to flow into higher activities. ‘This is 
true for the race as for the individual. When the bare necessities of 
food, clothing and shelter are assured, the race turns to education, to 
art and to the higher expressions of mind and spirit. Cultivated 
mental habits are the foundation of intellectual distinction. 


—The Journal of the National Education Association. 
e e 
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ALBANY, N. Y. 

Enclosed you will find a report of the Tonsillectomized children 
in the Elementary grades of the City of Grandview Heights, Colum- 
bus, Ohio. 

We are unable to accurately check the High School and Junior 
High School until September, 1933, but will be glad to send you a 
report at that time if you care to receive one. 


Grade No. of Pupils Examined No. ‘Vonsillectomized % Vonsillectomized 
1 139 48 34 
2 115 ia 47 
8 148 72 48 
4 116 54 47 
5 116 65 56 
6 126 59 47 


Total risk. 352 46 
Sincerely, 
McEtwee, R.N. 
School Nurse. 
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A SICKNESS SURVEY IN WINCHESTER, MASS. 

In a recent study of the incidence and influence of sickness among 
the school children in Winchester, Mass., the following conclusions 
were reached: 

1. There was no association between sex and defects or the fre- 
quency of defects. 

2. Children in the less privileged group showed a greater num- 
ber of defects with fewer corrections than those from the more 
privileged group. 

3. Defects of nutrition and posture increased with advancement 
in grade, while defects of eyes and teeth were corrected. 

4. The figures showed a correlation between defects of posture 
and teeth and retardation. But the study does not bring out all the 
factors. 

5. The figures did not show any correlation between defects and 
absence from school for any cause. 

6. These findings were obtained in a town with a mixed popula- 
tion where environmental conditions are excellent and where there 
is a good school health program. 

The study was made by Dr. Frederika Moore, Pediatrician of the 
State Department of Health. 

FIRST SAFETY—THEN ENJOYMENT 
Picnic Pointers 

1. Better not annoy the wild bees. Even the tamest bees get wild 
when you poke into their hive. . . 

2. Use your camp axe or knife carefully, and never cut toward your- 
self—or you may put the nick in picnic. 

3. Remember, as far as good luck is concerned, the three-leaf ivy 
is just the opposite of the four-leaf clover. Poison ivy may be classed 
as a clinging vine, because you can't get rid of the results for weeks. 

4. A picnic site near a tall cliff, an old well or a deep water hole 
is not ideal, as the outing may prove to have its ups and downs. 

5. When burning the trash after a picnic, be sure that the fire is 
fully extinguished, or you may not be able to find your picnic site 
again . . . In fact, what has been a grove of pine or birch may have 
turned completely to ash trees. 

“The future of traffic accidents will depend entirely on how hard 
we try to prevent them. If the present indifference of millions of 
drivers and the present inertia of thousands of public officials are to 
continue our annual death toll will reach 50,000 within a few years. 
If, on the other hand, we are able to achieve even moderate progress 
in adopting remedies of proven value, we can make the 33,000 mark 
of 1931 an all time ‘high’.” 

—Sidney J. Williams. 
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The extent to which school boards are liable for school boy patrols 
is not always clearly understood by local authorities. Commissioner 
of Education Charles H. Elliott, of New Jersey, in a recent bulletin 
to boards of education, superintendents and supervising principals 
in that state, interprets the New Jersey law as follows: 

“The purpose of the act (providing for the organization of school 
safety patrols) is clearly indicated in the statement that the patrol shall 
be used to influence and encourage pupils to refrain from crossing 
public highways at points other than at regular crossings, and for the 
purpose of directing pupils not to cross highways at times when the 
presence of traffic would render such crossing unsafe. 

“We think this clearly indicates that school officers are not author- 
ized by this act to permit pupils to stand in the street to stop vehicular 
traflic, but that such pupils are to stand on the sidewalks, at crossings, 
to tell the other children when they may cross. 

“The act provides that no liability shall attach to either the board 
of education or any individual director, superintendent, teacher, or 
other school authority by virtue of the organization, maintenance, or 
operation of a safety patrol established under the authority of this 
act. It does not exempt from liability those who cause pupils to stand 
in the street to direct vehicular traffic, as this statute has no application 
to that procedure.” 


Motorists who dispute the right of way with an engine seldom win 
the debate. 


SWIM WITH CARE 
1. Never swim alone. 
2. Not too soon after meals. 
3. Not when you are tired. 
4. Dive only in deep water. 
—Safely Education. 


Drowning is distinctly a seasonal hazard. It is the second most im- 
portant cause of accidental death in July, the third most important 
in May, June, August and September, and fourth in importance in 
April. Approximately 7,500 persons lose their lives by drowning 
each year, and 60 per cent of these deaths occur in the four months 
from May to August. 


Most drowning deaths are of men and boys; the total for women 
usually being only about one-sixth as great. 


—Safely Education, 
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Fire Underwriters. 


A Compact Visual Test Cabinet for 
EYE TESTS IN CLASSROOMS 


The Shuron-Benz Portable VA Cabinet is small and light enough 
to be carried from room to room, and school to school. It is sturdy, 
complete, and practical enough to be used wherever routine eye 
tests are made. There are three types of test characters—letters, 
alliterates and numerals. Illuminated from behind. Approved by 


For complete details write to the 


SHURON OPTICAL CO., Inc., Geneva, N. Y. 


LONG-CONTINUED 
| SUPPURATIONS 


resulting from wounds and other 
injuries, may be overcome by gen- 
eral irradiation, in addition to 
local treatment. 


Antiphlogistine, by relieving con- 
gestion, stimulating circulation 
and promoting cell proliferation, 
is an ideal adjuvant to the treat- 
ment of these conditions. 


ANTIPHLOGISTINE 


New York 


Denver Chemical Mfg. Co. | 


GILLILAND 
BIOLOGICAL PRODUCTS 


ANTITOXINS 
VACCINES 
SERA 


Allow us to quote on material 


for your immunization program 


The Gilliland Laboratories 
Marietta, Pa. 


Please mention THE BuLLetin when corresponding with any of its advertisers 
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Lt is written 


that he who 
treads softly 


treads far 


Slingerland Printing Co., Ine. 


**Knowing How Since 1879”’ 
Slingerlands, N. Y. 
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